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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [C1Z) (Z]1Z] [glel

CBI mo. day year

[] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal—

— L — —— — —— o—

Register, list the CAS No. .....cccvveunnne coee [O])O

— Y — — i r— " —

b. If a chemical substance CAS No. is not provided in the Federal %ggister, list
either (i) the chemical name, (ii) the mixture name, or (iil) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(1ii) Trade name as listed in the rule .........

c¢. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ............. R (D DS DU DO TS S O S B O

Name of chemical'substance .....................

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ....... Creseesseceersaasans Cetssesscaritsanssesnanuenes Cetiscsaaraans 1

[ ] Importer ....eceecesecsesesacnes Ceeeeacteenteeseeranannens Ce et eeteeeaeraeaaanns ves 2
PrOCeSSOT «covvnvesaconsss e eeenenreretaneeeaaaes e eeananeeeeare e reaaas .C;Q
X/P manufacturer reporting for customer who is a processor ...... Cerieacesesananns 4
X/P processor reporting for customer who is a processor ........cccieeiicencnncnns 5

{1 Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?
CBI
__ Yes "R EEEEREENIE I I I RS N R I R N R R AR R IR R Y R R B R N B R R R A A B B O B I [z] GO to question 1004
(] ‘ -
NO sccececsnsocnsesccsnns sesevessnsssanassnsessesne [ [_] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.
cBI
—_ Yes R N B B B I I I B I BN I I I Y TR W B R IR I I I IR Y I N I N I B I BRI TR R RN BN BN BN RN TN N B B R DL L B R L .. 1
(] '
No S S P 6 0 S 5 4 BB B S B E BB S S ST SO0 RS SS SO SO R NS ET TSNS ® ® & 8 8 0 2 O 9 s e e b @
b. 'Check,the appropriate box below:
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
r_]'hﬁenum.”.”“.“. ..... Sol| THANE im/éoo
~  Is the trade name product a mixture? Circle the appropriate response.
YesS cevieriieiiireericcrnncscacecncsscncansns secsesersassessrresacns tesesessastresanans g:)
No. . LR B I I I T B I IR BN I NI I B R RN B B RN O BN BRI B B AN ¢ " e 000 00 LR N B B B 2 . ® & 8 8 & 5 0 0 02 P S T TSP N e 2
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CB1

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

Ainsn M OINEATHERS ., -3-
NAME SIGNATURE DATE SIGNED

SAEETY DOMINMSTEATOEZ (Ll ) 382 -S526
TITLE TELEPHONE NO.

(] Mark (X) this box if you attach a continuation sheet.
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1.07
cBt

Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission. T

"I hereby certify that, to the best of my knovledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule." ’

NAME SIGNATURE DATE SIGNED

) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

NAME SIGNATURE DATE SIGNED
( )

TITLE ' TELEPHONE NO.

[} Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09

Q
=]
(=]

p—

Facility Identification

treet
[EIEIIIEJE]:]EIII"‘EIEIZl:l:é;}l,:l:l:l:]:l:]:l:l:l:l:l

@;El | lglililllzzig-l:l:l:l:]

Dun & Bradstreet NUMDEL .....eeeeeseessocecenvnnnns (ZISI-(TIZIF1-Z15IT)=]
EPA ID NUMbEE +.oeeuunernnesonnesonneeesneeannsennesanes (CIFISIZIZIZIZICIE]
Employer ID NUMDEr ....uvvrisereeonsnnsecacsansesccsanneanns [C1Z)lelqlolels ol
Primary Standard Industrial Classification (SIC) Code .......ccevvvenen (RIElelz]
OLREr SIC COBE . ovvunnnnneeenenannnsseseesnnnosesensnnssssssssnnesenens A
Other SIC Code «.......... ettt e N I

Company Headquarters Identification

— — — — ——_ d— o— — — — o— — —— —— — — ——— —— — —— ———— | dmm— L — — —

— e e © i . oo,  m—

— — — — — —— — _ o— o— — a—

treet
IKIEIEIEIIIEITIEIEIEIZ1:1:(1:,1:3:1:l:1:l:l:1___l:l:l:l:1
lE%l;%l [Eilfilffl];l};g;—[:Elgi]fiﬂ:[l
Dun & Bradstreet Number .........ccevececeennsnsoes (o1dI-1g1719]1-141]3181&]
Employer ID NUmber +..cecvvvevennnecosratococnanssoanes ZZ. [ Z1Zleldlolels ol

[C_) Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification

—_ —_ — — — — — — —— ———— o —
¥ v c— a—

— L —— — — — L —

.-————..——-—-_—-.u.——————__-—.——_—-———-._-—-—._—-—————-—

Street
[_l—l_]—1_1_l_]_]—l—‘l—]-]—l_]*l_l—]—]_l—l—]-l_]—l_l
_____________ ey~ — — — — T T T T T

(1 [:]:]:l:l:]--[:]:l:]:]
State Zip
Dun & Bradstreet Number .......cocvceeeirncccacenes [:]:]-[:]:]:]-[:]:):]:]
1.12 Technical Contact
Bl Name (I IITITITITITITI I I I i1
[C] Title [:]:l:l:l:l:]:l:l:l:]:l:l:l:l:]:]:1:]:]:l:l:l:]:l:]:]
Address [:1:1___1:1:1:1:1:1:1:1:1:1:1:1_—_1:1:121:1:1:1:1:1:1:1

Street
[ D D D I S O S S T D D D D D S S I I I
(111111 1 1_1__ —m——1- IS D DS T A S A

TR S O D e O O
State Z2ip
Telephone NUMDEr ..c.civvvrerrerocosnenoacnnananns [::]::]::]1(::]::]::]—[::]::]::]::]
1.13 This reporting year is from ........ccceveencennnn [T 3111t [_1_1 1 1]
Mo Year (o} Year

[::] Mark (X) this box if you attach a continuation sheet.

7




1.14

Q
o
(]

p—
et

Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

oa—

Name of Seller [

Mailing Address

Employer ID Numb

. ¥ . ¥ e ¥ ottty o Y " v © em— . e—

¥ s ¥ e ¥ttt ¥ e Y it ¥ s, ¥ v ¥ ey ¥ e

er

— . m— c— or——

DAte Of SA1E .vveeeereasensenonsonossncssosssssssstnsonanssacsos

Contact Person [

Telephone Number

(_1_1

(

— e —— — i — | — — m— — —— — — — — —— | —— — — —— —

— — — o— — — ——_ — — — m—— — — — —— — — — — — —

— — — — — — — i — — o, . w— m— |t i ettt o —— et som—

11l

—— —— — — —— — —_ — — — —— m— | — i s its. | — — — —

Q)
=)
-

p—
o St

Facility Sold —- If you sold this facility during the reporting year, provide the

following inform

Name of Buyer [

Mailing Address

Employer ID Numb

Date of Purchase

Contact Person |

Telephone Number

ation about the buyer:

— s ¥ . Y " ¥ m— —— cnnnn ¥ c—

— —_ o — m— —— ——_ — — — — | —— — — —— — o— o— i —

— s ¥ e ¥ . e i © e, © o . e * a—

State Zip
er trrinrns e S )
............................................. IZ10) [_Dé]ly ) D1
S G O ) N O D O U O D N D O N NS DS DY

[ ] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
~vas manufactured, imported, or processed at your facility during the reporting year.

CBI

~_ Classification Quantity (kg/yr)

__l
Manufactured .......ccecesreonsrsencssnssssscssscnns tereererrarras e O
Imported ............. cevens csscassesesesnssensns ceeseassse sssscssans , (&)
Processed (include quantity repackaged) .......... Ceesetacastrennnnnns 0. 141K

Of that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ...... et encanas (o)
For on-site use or processing ......... Cheesenae Cesaseseennaurene )
For direct commercial distribution (including export) ............. (@)
In storage at the end of the reporting year ......... cesesssanenns . (&)
0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. 0.0\98
Processed as a reactant (chemical producer) ....... e esesansaneas )
Processed as a formulation component (mixture producer) .......... [®)
Processed as an article component (article producer) .......... e O 14\

Repackaged (including export) ........... Ceesecienannas teseesennnne (@)
In storage at the end of the reporting year .........cevcvveevennnn 0.0683

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of

each component chemical for all formulations.)

cBI
() Average %
- Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)

NS

Total 100%

{::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[T] Year endiNE +eveeveenvenenneneaeiacnoensensasnsencnnns Ceeeen ceedee [ ]ZJ (81711
Mo. Year

Quantity manuUfactured .....eeeeeeeeeennnennnconsnnnssnnasnns - T O kg
Quantity imported ........cccceve.nn . e erecncneenn . ‘ cS kg

Quantity processed .....ccceeereertatetrranrenoeniernns crereanne O. SO0 ks

Year ending ...c.ovveeieniiinieniannens Ceteressetseasesesaanens Ceeeas [ ]1L] =3
o. Year

Quantity manufactured ...... cnecsecsssensseserancsosenssenaanus O kg

Quantity imported ......c..cciiiiiriiiiatieitsatanacatronaaranns O kg

Quantity processed ...cceecrcteciccncrsacnnnns Ceeseissenacnann JUuo kg
Year ending ........ e esveeraeesatas et et anssen s aosenens e [| ]:L] [El]ﬁ:}
Year

Quantity manufactured ......ccicuiveeiriicccaracee ceeresesenens . , O kg

Quantity imported ....... Ceeesesecereeniaaasasecenaetenas ceeens O kg
Quantity processed ........ et teererteereer et etrensananns ceeas o kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. PJEX

CBI
T CONtiNUOUS PrOCESS «evevevesncoconvocanccasnans Certerreeaaes et teereeeeti e 1
SemicCONtiNUOUS PrOCESS vt ivtratettavtosassossaasasoassossossnsascncacsoossansocsssassse 2
Batch pProcess ...vieeevvcnenressossrsnsecnnes Ceeesesasseseeseannans Creecereasnanas 3
14

[} Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. -Circle all
CBI appropriate process types.
(_1l
Continuous process .....e.eeeesecas ceraees ceeans R 1
SeMmiCONtiNUOUS PrOCESS +evesrreesesrrrasnsssesssossssonsrssnassaniossosasnsssssnses &
Batch process L B L I N I I Y I B I I L I BN BN Y I I Y I I I R Y I I TN I RN R I I B B B B R B R I RN T I BN B B ........"_.,.@
2.07 State your facility’s name-plate capaﬁity for manufacturing or processing tﬁe listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)
[l :
Manufacturing capacity ....eeeeeeecieiorccccccnncnanns cesens . kg/yr
Processing capacity .......veevevenccans ceonen Cesesscsninnsns kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase PJD>

Amount of decrease

(]

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the

Q
=]
-

listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

Average
Days/Year Hours/Day

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured .....cccecctvvvecrann cessscesnas

Processed ......cceccvceccnennaannans Ceerees 50 K

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured .....c.veeecresoasccsnonnnassos

Processed ....... heetesestecsansaseenenaanes

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured .......ccceeeeecenecscaneoscnan

Processed .....ccccceceecensancesaconassnoens

2.10

cBL

State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
chemical.

Maximum daily Iinventory .....ciceeeeecccsasscccccacnensnnnanes kg

Average monthly inventory ......ccceecececescannns Ceeesassenes kg

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types —- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
(R
Source of By-
Byproduct, Concentration products,..Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name : or Impurity1 % precision) Impurities

N

e e T " e . - — — - - . = - T S S 0 S W S S TR W S e s

'Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to

2.12

{1 the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, X of Quantity
Imported, or Used Captively ’ T,
Product Types1 Processed On-Site Type of End-Users
% oYXy H

————— T ——— - " . A - T T T~ - — . ———— -

Use the following codes to designate product types:
A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratoc/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives '
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant . ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) MiliTaRRN
2yse the following codes to designate the type of end-users: PRDWARE.
I = Industrial CS = Consumer
CM = Commercial H = Other (specify) MiL\ TpeZrl

[T ] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

—__ types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
: L Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
NS

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer

C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Irk and additives
Sensitizer 0 = Photographic/Reprographic chemical

D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals

E = Analytical reagent Q = Fuel and fuel additives

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives

G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals

H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives

I = Surfactant/Emulsifier V = Metal alloy and additives

J = Flame retardant W = Rheological modifier

K = Coating/Binder/Adhesive and additives X = Other (specify)

2yse the folloving codes to designate the type of end-users:

I = Industrial ' CS = Consumer

CM = Commercial H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

[l

— a. b. c. d.
Average %
Composition of
: Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

Na

- A - — T —— T e L N M . . T ———— ] - Y T —— " A S - ——

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
2yse the folloving codes to designate the final product’s physical form:
A = Gas ‘ F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl = Powder
‘use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial ' H = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the

CBI listed substance to off-site customers.

(] Truck ....... Ceeereneirienraretteearaanns Ceeerrreanennanas Ceeeereienes
RAILCAT «vevvenconarercscasssonannanssnns PR
Barge, Vessel ......ccccveecennn Cescaavesoesessertsacnnsur et st ennnns
Pipeline ..... csesssassssnsane Sessssasss0acsssunnenaononn et Rttt Eaanassun sy
Plane ...... vseessesssssonne Ceretssseasasesseaorsetsetaansoatenustenns
Other (specify) PJF\ Cheeerrerrseeanrne

. 1
. 2
. 4

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

| CBI of end use listed (i-iv).

Category of End Use

i. _Industrial Products
Chemical OF MIXLULe ...ceeeveeencovocsonoossvanonsnss
8 3 1 - T

ii. Commercial Products

Chemical Or MIXLULE ....vivresvsrvnssvssscsosasnnsnnns
Article ............ ® ¢ 9 & % 9 & 6 5 B G B S S ES S E e s

iii. Consumer Products

Chemical or miXture ......cccvveeereennnnctnnnnnnenss

Article .....ccveenns feeesesavsssssnsanse caeone ceesee
iv. Other

Distribution (excluding export) .....ccecveveennaaans

EXPOLT teieeveonrnrenrnnsseseasoosassscsaassosssancns

Quantity of substance consumed as reactant ..........

Unknown cCUStOMEr USES ...coveeversscsccanss teseersses

Q. 14\9

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr
kg/yr

kg/yr
kg/yr
kg/yr
kg/yr

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION -

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ substance.
(] .
Quantity Average Price
Source of Supply (kg) (S/kg)
The listed substance was manufactured on-site. blhk b&kx
The listed substance was transferred from a
different company site. b&k& Plﬁ&
The listed substance was purchased directly from
a manufacturer or importer. P{h; b&;;
The listed substance was purchased from-a
distributor or repackager. Tdh& blh\
The listed substance was purchased from a mixture
producer. 0. 1419 NA
3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.
[l
TrUCK tiiiiieriveeeesnsnssenesensasnsnass . e etereessesaaseastaasbtatacentannan 1
Railear ......ccveeneeennccsscascannsas tereeenas e eeeesetars et tat e eenat s 2
Barge, Vessel e s heeesteaesne.eescstesscee s s annans Ceeensrsenareessennees 3
Pipeline .....cciiiiiiieiiienreneeecescnnoscessonesancnns Ceetetersesasaasanaan eeee. &
Plane ....... * e 0 00000 ® & 08 + B eSO OO S e RN . e ® % § 4 & & 6 5 8 8B 0B S S S B LSRR SRS s
Other (specify) MB . i cesseenns coases ceresaans (:l

[ ] Mark (X) this box if you attach a continuation sheet.
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3.03 a.
cBI

—

Circle all applicable containers used to transport the listed. substance to your
facility.

BAZS +eoveventocersantaretentottoonsattoetttittitiatttotaetiorttetaanattttes .1
Boxes ........;............................‘....,.............f..... .......... (::2
Free standing tank cylinders ........coieteeninnternciennacecacnacncnnns ceenss 3
Tank rail cars ..................t...................;..................,:..:.. 4
Hopper Cars .....ccevcesocrovssccccns casevsensans B R R R - |
Tank trucksS ...cceesescceccanaanes Ceeens teeiseseesennnns cerees crreseseresasesees 6
lhmmrtnmks.“.”.“.“.”.n.“.“.“.“{“.”.. ..... P
DEUMS &« vvvveoencsnnssesooscensesnssansaasssssssssssssssssssssssssssosvsnneantes . 8
Pipeline .....vivercncercrrocsronscsoccnnans vesenes tesssssssssssaccsss ciieeenes 9

Other (specify) cesrenans ceesees cirseesressaseseans Cieerens Cieeae 10

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...cceeeeeccncencanncavossoscsncsnns cearesseseans ]:§£ﬁ mmHg

Tank rail CALS cecceeevecoossssssonsesssssssnsssasnsassansons ceeen mmHg

Tank trUCkS'.oo.-----.---........--..-......---.-.-...-..o ooooo . mmﬂg

[_] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent composition by weight of the listed substance in the mixture, and the

amount of mixture processed during the reporting year. :

(]

- Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + ¥ precision) (kg/yr)

SOLITHANE 3 /200 _ ABlEsTIK <8% 0. 14\

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the

3.05
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
__ the percent composition, by weight, of the listed substance.
(_1]
% Composition by
. Veight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical pln»
Class II chemical N A
Polymer NA
() Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

I1f you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses. :

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

(]

- Manufacture Import Process .
Technical grade #1 Débs %X purity P§b» % purity P&ﬁ\.z purity
Technical grade #2 % purity %4 purity % purity
Technical grade #3 X purity %X purity o % purity

-_-—-----—_-——_-—-_——-———————----.—-..---___——.._-—--—-_--—_—--——_—--—-—---———--.———-—————-.———_.

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response. ‘

Yes et s e e s e s e s e e s esEsEsEssssEEsOEREITTYTTSSIERETRTTS P T E R E R I A A A BRI B I B A L A A AL I S @

No " EEEEEEE IR R I R I A ¢ ® 6 8 8 " P B N e b ..l..'.'."..ll.l....l.l...'. ........... 2
Indicate whether the MSDS was developed by your company or by a different source.
YOUr COMPANY «ccccvscccccscsosssosoosnnnncnnse O R R R 1

Aﬂother SOUICE 'coCoooo--o-l..-con--.ccoo.aoonolo't.ola.noo-..qonln--ooco.nccu-too @

[T ] Mark (X) this box if you attach a continuation sheet.
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4.03

Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

Yes ..vevetescanans cetsecss et et rase s cesecteraerans ‘e

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 2 3 4 5

2 4 5

1
Import 1 3
Process 1 )
Store 1 2 e, 4 5
Dispose Q 2 3
Q 3

Transport

[

Mark (X) this box if you attach a continuation sheet.
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4.05

Particle Size —- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical PJE;
State Manufacture Import Process Store Dispose 'Transport
Dust <1 micron

1 to <5 microns

5 to <10 microns

Powder <1 micron

1 to <5 microns

S to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

S to <10 microns

(—)

Mark (X) this box if you attach a continuation sheet.
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Mis 2i7egA

MATERIAL SAFETY DATA SHEET 4
| 4

1. PRODUCT IDENTIFICATION /g

TRADE NAME: Solithane 113/300 /3 p
CHEMICAL NAMES: Isocyanate Terminated Polyol By
MANUFACTURER'S NAME: ABLESTIK LABORATORIES
ADDRESS: 833 West 182nd Street, Gardena, CA 90248  (213) 532-9341
REVISION DATE: 11/30/88

il HAZARDOUS INGREDIENTS
CHEMICAL NAMES CAS NUMBERS PERCENT EXPOSURE LIMIT

ACGIH(TWA) OSHA(PEL)

Toluene diisocyanate 584-84-9 <5 0.005ppm 0.02ppm

: il PHYSICAL PROPERTIES
VAPOR DENSITY (AIR=1): > 1 MELTING POINT(°F): Not applicable
SPECIFIC GRAVITY: 1.1 BOILING POINT (°F @ 760 mm Hg): 482°
SOLUBILITY IN WATER: Not applicable PERCENT VOLATILE BY VOLUME: < 6
VAPOR PRESSURE, mm Hg at 20°C: < 0.1
EVAPORATION RATE (ETHER =1): < 1
APPEARANCE AND ODOR: Pale yellow liquid; pungent odor

IV FIRE AND EXPLOSION q \ &) X
FLASH POINT, °F (GIVE METHOD): 200° - (Setaflash) -
AUTOIGNITION TEMPERATURE: Not detemmined
FLAMMABLE LIMITS IN AIR, VOLUME %: LOWER Notdetermined UPPER Not determined
FIRE EXTINGUISHING MATERIALS: Dry chemical, foam.
FIRE EXTINGUISHING PROCEDURES: Wear self-contained breathing apparatus.
UNUSUAL FIRE AND EXPLOSION HAZARDS: Protect against inhalation of cyanate vapors and other

decomposition/combustion products.

-

V  HEALTH HAZARD INFORMATION

SYMPTOMS OF OVEREXPOSURE FOR EACH POTENTIAL ROUTE OF EXPOSURE

INHALED: Unknown for product mixture. Inhalation of isocyanate vapors can produce severe irritation of the
mucous membranes in the respiratory tract, i.e. nose, throat, and lungs. Exposure of humans to
concentrations of isocyanate vapor in excess of the maximum acceptable concentration has caused
illness characterized by breathlessness, chest discomfort and reduced pulmonary function. Massive
exposure to high concentrations has caused, within minutes, irritation of the trachea and larynx and
severe coughing spasms. Concentrations of isocyanate vapors should be maintained below the TLV by
engineering controls. Can cause sensitization in humans. TDI Inhalation-Human TCLo: :
0.02ppmv2Y:PUL. TDI Inhalation-Human TCLo: 0.5ppm: IRR. Symptoms of overexposure may be
delayed and could include dry cough, chest tightness, wheezing, shortness of breath, asthmatic type
symptomns

CONTACT WITH SKIN: Unknown for product mixture. Isocyanates react with skin protein and tissue moisture. If

not promptly removed, liquid spills on the skin can cause reddening, swelling, and
blistering of exposed skin. REPEATED SKIN CONTACT HAS CAUSED SKIN
SENSITIZATION IN HUMANS AND SHOULD BE AVOIDED. TDI: Skin-Rabbit: 500
mg/24H MOD. Overexposure may cause irritation, dermatitis and possible skin
sensitization given prolonged or repeated skin contact.

CONTACT WITH EYES: Unknown for the mixture. Liquid isocyanates splashed into the eyes can be harmful to
the delicate eye tissue and must be avoided. Injury results from reaction of the
isocyanate with the eye fiuid which may dehydrate the tissue and result in severe
irritation of the eyelid and possible damage to the cornea (corneal opacity). Exposure

1 Solithane 113/300




EYE PROTECTION: Safety goggles with side shields.

GLOVES: Rubber

OTHER CLOTHING AND EQUIPMENT: Protective equipment to cover exposed areas.
WORK PRACTICES, HYGIENIC PRACTICES: Vent curing oven to outdoors.

OTHER HANDLING AND STORAGE REQUIREMENTS: Store frozen at all times.
PROTECTIVE MEASURES DURING MAINTENANCE OF CONTAMINATED EQUIPMENT:

Avoid contact with skin, eyes and clothing. Good housekeeping is required. Avoid inhalation of vapors.

IX REGULATORY INFORMATION
SARA/TITLE lIl - TOXIC CHEMICALS LIST:
This product contains chemicals subject to the reporting requirements of section 313 of Title Il of Superfund
Amendments and Reauthorization Act of 1986 and 40 CFR Part 372.
<5 584-84-9 Toluene diisocyanate

TSCA INVENTORY STATUS:
Chemical components listed on TSCA Inventory

CALIFORNIA PROPOSITION 65;
This product does not contain toxic chemicals currently on the California List of known carcinogens and

reproductive toxins.

DISCLAIMER: THE INFORMATION GIVEN AND THE RECOMMENDATIONS MADE HEREIN APPLY TO OUR PRODUCT(S)
ALONE AND NOT IN COMBINATION WITH ANY OTHER PRODUCT(S). SUCH INFORMATION AND RECOMMENDATIONS ARE
BASED ON OUR RESEARCH AND ON DATA FROM OTHER RELIABLE SOURCES AND ARE BELIEVED TO BE ACCURATE BUT NO
GUARANTEE OF THEIR ACCURACY IS MADE. IN EVERY CASE WE URGE AND RECOMMEND THAT PURCHASERS BEFORE
USING ANY PRODUCT MAKE THEIR OWN TESTS TO VERIFY THIS DATA UNDER THEIR OWN OPERATING CONDITIONS AND
TO DETERMINE TO THEIR OWN SATISFACTION WHETHER THE PRODUCT IS SUITABLE FOR THEIR PARTICULAR PURPOSES.
THE PRODUCT(S) DISCUSSED HEREIN ARE SOLD WITHOUT ANY WARRANTY AS TO MERCHANTABILITY OR FITNESS FOR A
PARTICULAR PURPOSE OR ANY OTHER WARRANTY, EXPRESSED OR IMPLIED.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation procééses.

a. Photolysis: , -
Absorption spectrum coefficient (peak) .... 8 [I (1/M em) at Z@S nm

Reaction quantum yield, 6 ......... certeeeee NO TNeEaR MATIaN —_ nm

Direct photolysis rate constant, kp, at ...<\i.Z2 \/40‘3 1/hr \Wueal }_\ommmg
ProToLN SIS BRATE,

b. Oxidation constants at 25°C: o 'S C'>-37/hp, )
For 10z (singlet oxygen), k . .......... [\lo LTHNeoMmaTion 1/M hr
For RO, (peroxy radical), k,, «..ooeevevnnes No TNgemmatiown 1/M hr
c¢. Five-day biochemical oxygen demand, BOD, ... I\lo‘\" L\PE(,!QEEL.E mg/1

d. Biotransformation rate constant:

For bacterial transformation in wvater, k, ... [\)o OWN (aEn) (‘o,\)sgwl/hr

—

Specify culture .......cceeeevecccansonanne 00 = I D)

e. Hydrolysis rate constants:

For base-promoted process, k, ...... veesans l\\o TNEORMATILON 1/M hr
For acid-promoted process, k, ....... cesaee No LN EFoR MaTiaN 1/M hr
For neutral process, k.N tersreseseeaarenay . No T NFORMMTION 1/hr

f. Chemical reduction rate (specify conditions) \\E’T EvPECTED

g. Other (such as spontaneous degradation) ... Po\___\{ LRESA ToRMATiIgN

vnoeg  HyprowiTic.  Conoimieds (V)

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
Media Half-life (specify units)
Groundvater << LN R \JtZO Soty Tio i
Atmosphere 726 e, '
Surface vater << 108y N k-lc_,_o SorLsTien)
Soil < | ©Opy
b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.
Half-life
CAS No. Name (specify units) Media
No THEo@mMaTioN in
in
in
in
5.03 Specify the octanol-water partition coefficient, K _ ... REreTS WiTH RoTivat 25°C
Method of calculation or determination .........cccvvnnn OCT AR oL MDD WATER
5.04 Specify the soil-water partition coefficient, K, ....... Yeacts wite Waxeprat 25°C
SOOIl tYPe tevvvreosorocencacssnscseceanssassonnssssnanss T o
5.05 Specify the organic carbon-water partition
COEffiCieDt, KOC ooooooooo 0 2 0 0 P P EE PSS eGSO Es e &o_lﬂwat 25°C
5.06 Specify the Henry’s Law Constant, H ....cccvvieavnnanen ﬂo TaEOQ Mb.ndgtn-—n’/mole

Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it wvas determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®

None Detectep Moine. Maggocops STIAOS &01’“ Pemned O)

——— —— ——— i = - 4 - - T i+ e - Yol - ———

luse the following codes to designate the type of test:

F = Fiovthrough
S = Static

(O Moppy CowporbTtion , Comprenensive ASSESSMENT ARD
TNecrMATION RuLE |, Sectiern §, BRUIRONMENTAL EATE,

VSED WiTd PERZMISSIoN, 1G5eA

[T_] Mark (X) this box if you attach a continuation sheet.
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-

6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

(]

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S$/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)
l\\og\f—; TWET - M TARN SPEC(FEICATION

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from wvhich the

information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI ,

[] Process type ........ N A

[::] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow-diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

cBI

_

] Process type ........

[::] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

cBI
[ ] Process type ........
Unit "~ Operating
Operation Typical . Operating Pressure ) ]
iD Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition

[T] Mark (X) this box if you attach a continuation sheet.
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Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

Process type «.c.... . PoTTiNG PROCESS

Process
Stream . . )
ID Process Stream L - Stream
Code Description ’ Physical State Flow (kg/yr)
ENOAPSLULATE W I(ANG oL O. 14t

—_---.._———-——_-—.._—--—_——-_—-—_————_-—_--—-—-——---—-——--———---_——-——_———_-——-—_—--_———--—_

lUse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10% toluene)

(1

Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ..... ces
a. b. c. d. e.
Process Concen- : Other Estimated =
Stream . . trations™ "’ Expected Concentrations
ID Code Known Compounds (X or ppm) Compounds (%X or ppm)

N

..———————-——---.—-——————.——--_-u——-————————_-—_—-—_———_—_——---—__—-...-—__.-——__---.-.-__....._--_____

7.06 continued below

[T ] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.

ct

[T ] Process type ......... Nb

[T ] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

Q
-]
L]

bl

] Process type .....c...

a. b. c. d. e. f. . g

Physical Estimated

Stream Type of State Concentra- Other Concen-
ID Hazardoys of 2 Known ) tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) ‘'’ Compounds (X or ppm)

| T So NI Na A, NA

—— " ——— —— T . O " S . i Y <P ] L T T o S - - T T T - S S e e s S SRS

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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 8.05 (continued)

lUse the following codes to designate the type of hazardous waste:

= Ignitable

= Corrosive

= Reactive

= EP toxic

= Toxic

= Acutely hazardous

2yse the following codes to designate the physical state of the residual:

Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90X water, 10% toluene)

——_.—————-—-——————_——_.——--——---..-————_--.—--——--.-——-——--—_-————_—-_—.....--_—-—.---——---———--——---—

8.05 continued below

[] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

3ror each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.

Refer to the glossary for the definition of additive package.)

Additive Components of ' Concentrations
Package Number Additive Package (%X or ppm)

1 Ne Ny

‘Use the following codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

_-_--——_-_-_--_..__..__-_.....__..__-._..--___-_..—__-___-___--_..-_—__-,...___...__._._.._.._______..____..___

8.05 continued below

[} Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

SUse the following codes to designate how the concentration was measured:

V = Volume
¥V = Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.’

Detection Limit
Code Method (+ ug/l)

Na

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residuval treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

[C] Process type .........

a. b. c. d. e. £, gy
. Costs for ]
Stream Vaste Management Residual Management Off-Site Changes in
ID Descrip;ion Hethog Quantities _of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg) _Methods

ND

- " A o S S . D S i S A P S Y D S 4R S S S S T T T e - S S S S T i <A S S S S

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
?se the codes provided'in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

(] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor ‘Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS ® 200 PSP LB BPLIOILEOEBLECEIEEIRBIERLTEITTIETOETS R R R I N I A AT A NI N I AR Y A N R R R R ] .

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s).

() ~ Types of
Air Pollution Emissions Data
Incinerator Control Device Available
-1 N 1\\5
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

- ———— — — — —————— T T i A " " T S N S S s S AP S . S T = e e -

lyse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

]

[

Data are Maintained for: Year in Which Number of
Hourly. Salaried Data Collection Years Records

Data Element Workers Vorkers Began Are Maintained
Date of hire D X 1asZ 2
Age at hire .S X 19582 37
Vork history of individual

before employment at your

facility ' * ) 4 ase 31
Sex K X (4s2 37
Race p.3 X 1966 22
Job titles X X 19SZ 21
Start date for each job

title X X as<. 31
End date for each job title Y X |lasz. 21
Work area industrial hygiene

monitoring data b4 X 1912 1]
Personal employee monitoring

data X NA 1972 |
Employee medical history X, X 192 1
Employee smoking history plb+ Na NA NA
Accident history % % 1912 17
Retirement date X X 1967 2.1
Termination date X X 19872 2]
Vital status of retirees \\\f» l\\h. NI& N
Cause of death data kﬁn» NA bih» A

{1 Mark (X) this box if you attach a continuation sheet.
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9.02

cBL

In accordance with the
in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

instructions, complete the following table -for each activity

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Vorkers  Worker-Hours

NA

N

A

N

Na

N

N

na

Na

Na

NS

NA

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance. .

Labor Category Descriptive Job Title

A MOLT] ~ ASSEMRLEIZ

T m O O 9w

m 0

-

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated vork areas.

CBI

[T ] Process type ....... N A

[T] Mark (X) this box if you attach a continuation sheet.
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9.05

Describe the various work area(s) shown in question 9.04 that ericompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ....... P)n>

Vork Area ID Description of Work Areas and Vorker Activities

1

2

W

(5 I

10

[

1

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially

CBI
[—

]

come in contact with or be exposed to the listed substance.

Photocopy this question

and complete it separately for each process type and work area.

Process type ....... NA
Work area .......... cecessennsscaas caeans e raans
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
A l N oL A e

- ——————— — o~ 44} ~vio S S T T W = - A T — ey W= Al 4SS S N S S T T o

lyse the folloﬁing codes to designate the phys
- the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressyre) AL
GU = Gas (uncondensible at ambient OL
temperature and pressure; IL

includes fumes, vapors, etc.)

S0 = Solid

Use the followving codes to designate average

A = 15 minutes or less D=
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =

ical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

length of exposure per day:
Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

]

Mark (X) this box if you attach a continuation

sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

] Process type .......

workarea IIIIIII 4 ® 6 8 0 000" 0 LR IR BN RN B B BN ) L B B B BN ]
8-hour ng Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppn, mg/m", other-specify)
A <.coS PPm £.02 PPM

[::] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
1
Testing Number of Analyzed Number of
Vork Frequency Samples Vho ' In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

— —— - — ———— 4 Y D T T i A O T S S 4 O M - A A - - S e AL R s i

lUse the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

oQw>»
LI I |

[T] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

(] Sample Type

Sampling and Analytical Methodology

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CB

[

L]

Averaging

] Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Number

- —— ————— " - - —— — ———

lUse the following codes

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration
D = Other (specify)

—— —— v —— T ——— A . . T T A S

to designate personal air monitoring equipment types:

tube with pump

Use the following codes

Stationary monitors
Stationary monitors
Stationary monitors

HIoOmm
nnrnn

Other (specify)

Mobile monitoring equipment (specify)

to designate ambient air monitoring equipment types:

located within work area
located within facility
located at plant boundary

~
[ =

se the following codes
ppm ‘

(eR--B 24
H NN

to designate detection limit units:

Fibers/cubic centimeter (f/¢c)
Micrograms/cubic meter (u/m”)

[ ] Mark (X) this box if you

attach a continuvation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
—_ Frequency
[ 1] Test Description (veekly, monthly, yearly, etc.)

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate wvorker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area. :

CBI
[] Process type ........... cees
Work area .......;...................4...... ....... cheenaeas
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust N 1916 N 1983
General dilution N
Other (specify)
Fuaeg Cog N 1a1e No
Vessel emission controls N

Mechanical loading or

packaging equipment pl
Other (specify)

(] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type «....... l\)I&
Work area .....ceccccccccccccsccnncans csessessasssesnsees .
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area. -

cBI
[T] Process type ........ PoTT INA
vorkarea ® " &P ¢ v 4 F S &8 e *® 8 e 8 8 e l‘I.:..IIC.I.'.'...I.'I..I...'
Vear or
Use
Equipment Types (Y/N)
Respirators

N
Safety goggles/glasses j

Face shields N )
Coveralls hﬁ

Bib aprons nﬁ

Chemical-resistant gloves :j

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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If vorkers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

Process type ......... I\’ A |

) Fit Frequency of
Work Respirator Averag? Tested Type of ) Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

lUse the folloving todes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

o ReNeN-- N g
nuwaun

2yse the folloving codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

Mark (X) this box if you attach a continuation sheet.
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PART E VORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, jnsure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

()

Process type ...... cZD"r‘r]FJGH
work -3 o 1 R I I I I R I IR R R A I I L B A 4 s e s s e e s e e . UM|TED .P“:!:ESS
TN G

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... bltx
_vorkarea II.I'..!..'I.'.I‘..II.. ........ * " 8 8 5 0
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming
Vater flushing of floors
Other (specify)
[T] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

D €Y T R R R E R R R I 1
NO covvvnnes Crsissesessesensasreeeanene s ersecanaons tessesetesstananns . . 2
Emergency exposure
Yes ...... ettt et ettt esessesennennsttetretaasane R |
NO toveeeccasocasnsasonetsssssnsssssssossosvsssassnnssasanass Cececerersaensaneaeas 2
I1f yes, where are copies of the plan maintained?
Routine exposure:
Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.
) TP Cereeeeaes et eeieneeerreraeaeaanaes R |
NO tiveceensnoosavsosasoansnna csesesaseves chesrseseeanesassnsesaannn thteerannicasen 2

1f yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YeS R EEE R A A B A BN N B RE U R A BN B B A A L IR BB N A A ] + 0 00000 IR RS RN SR BUNE N LR A A A A L) 1

NO YRR R R A A A AR A A B AT B DR AR A B B BE B B B N A L AL L B A A 4 * e 0 008800 ¢ s 00000 e “ o0 e e

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ....ccovvvceninncnennnrnnnncenens, Ceteacesatecesanaonns eeee 1
Insurance carrier .....f....{................. ........ Ceesenees N 2
OSHA CONSULTANT ..cvercsvessceseovssscvscansssassssoscansscsacsans eresseesenans cevees 3
Other (specify) ceesesescsnseanassenss 4

{1 Mark (X) this box if you attach a continuation sheet.

106




SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed

- gubstance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substange is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[] Industrial area ........oceeuees Cereaeee Ceieeeaeaes ceeens e retaeiaeaeae e (:2
Urban area ........ooeeescensrnnriuirnnntranntuencenetnertnens cettceransnrresaoenes 2
Residential area ......ccoeeeeennennns e ceeenns Cettecssesaesaereenaaans 3
AGTicULTULAl AI@A .ecevevsserenenrsnnsneacansossoreuasassasnaaneoncocenticncans 4
RUral Qrea ...coseesossoescnccnassssssoscnsnancsas Ceeeetessasaseacanseesetaraenns 5
Adjacent to a park or a recreational area .........ccceiiiiiiitniiaiiesirititeenns 6
Vithin 1 mile of a navigable waterway ......ccceevvvecenns Ceasesesanseenaaesrenas .@Z?
Vithin 1 mile of a schqol, university, hospital, or nursing home facility ........ Qg?
Vithin 1 mile of a non-navigable Waterway .....c.ceevevrerrrrronannsnnnacennansses 4;22
Other (specify) v tereseens Cesereaae et seananes oo .10

[T ] Mark (X) this box if you attach a continuation sheet.
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Specify the exact location of your facility (from central point-where process unit

10.02
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.
Latitude ® 4 65 8 2P S PO T E TIPS BOBECEDS * o0 0000 060 2 08 0020 s -l' L{S e Oq 4 Oo "
Longitude & 5 0 % 0 8 B ¢ O PSS BRSPS NN 2 0 8 0 8 & B PO e s BS_ o 9 ’ OO "
UTM coordinates ....ccoveves Zone . , Northing , Easting.
10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.
Average annual precipitation ............ seersesenes inches/year
Predominant wind direction ........c.... cessssesssss
10.04 Indicate the depth to groundwater below your facility.
Depth to groundwater ......... Cresecasaseceatssaaves meters
10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CB1 Y, N, and NA.)

Environmental Release

On-Site Activity Air Vater Land
Manufacturing hjbu hll;. P\bn
Importing NA N A NA
Processing ‘ T\n; ¥$b~ blbu
Othervise used Na N A L\L\
Product or residual storage l\lb; [<\¢x Piﬁ;
Disposal l‘3¢~ NA _ELA»
Transport FJ#& Pbﬁh 53b~

()

Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[T ] Process type ......

Stream ID Code Control Technology Percent Efficiency

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately

- for each process type.

Process type ...... I\lh; .

Point Source
ID Code Description of Emission Point Source

[::] Mark (X) this box if you attach a continuation sheet.
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(1

+199yS UOTIENUIIUOD B YoBIIEB NOL JT x0q STYI (X) YIeH

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question

10.09 by completing the following table.
(011

QGBI Madmamn Madmm
__ Point Maximum Bmission Bmission
[_] Source Average ) R Average Bmission Rate Rate
D Physic§l BEmissions  Frequency Duration Bnissign Rate Frequency  Duration
Code  State (kg/day) {days/yr) (min/day)  Factor (kg/min)  (events/yr) (min/event)

Na

T T e e T S T T T S e s m e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e o . — -

YUse the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

zFremmcy of emission at any level of emission

’Duration of emission at any level of emission

dAverage Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance) :




10.11 Stack Parameters —- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
(1 Stack .
Point Inner Emission
Source Diameter Exhaust Exit -
ID Stack (at outlet) Temperature Velocity Building = Building Vent
Code  Height(m) (m) (°C) (n/sec)  Height(m) Width(m)’ _ Type

Na

—-4-.——_———_—--———.—---——__.-_-—-..-——-.-——_—_—-.—..----———————.—.—————————_--—--*—--_—-—_----o—--——_-

'Height of attached or adjacent building
2yidth of attached or adjacent building
3Use the following codes to designate vent type:

H = Horizontal
V = Vertical

[T ] Mark (X) this box if you attach a continuation sheet.

115




10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point source ID code ....ceevuvnnnn e terereenanaeaaeaaee l\jﬁx

Size Range (microns) ’ Mass Fraction (X :+ X% precision)

<1

21 t0o<10

10 to < 30

v

2 30 to < 50

3 50 to < 100

2 100 to < 500

2 500

Total = 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

cBL

10.13

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type. . ) ’

Process type ..... Pjh*
Percentage of time per year that the listed substance is exposed to this process
type. ........................ * % 4B s ® 6 0 0 4 0 s s s e s e e .l ............ z
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5X 5-10% 11-25X% 26-75% 76-99X  than 99%
Pump seals’
Packed
Mechanical

Double mechanical?’

Compressor seals’
Flanges

Valves
Gas’
Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines
(e.g., purge, vent)

5

Gas

——— T T i A Y e . . A S T S T U M W S T - - T T N T S T T e b S D S TR S . M

1List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[C_] Mark (X) this box if you attach a continuation sheet.

117




10.13

(continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively ’

3conditions existing in the valve during normal operation

‘Report all pressure relief devices in service, including those equipped with
control devices .

*Lines closed during normal operation that would be used during maintenance
operations

10.14

cBI

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemigal Estimated .
Pressure Relief Devices in Vessel Control Device Control Efficiency

N,

" — - T " " ] " - AL T e " e AL S - e e e

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
SUbStanCE" (e-go, (5%, 5‘10%, 11-25%, etc-)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions 4

[ ] Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

Process tYPE ...cceeessaosnsosnssensasaassnsasassns

Leak Detection
Concentration : -
(ppm or mg/m”). Frequency Repairs _Repairs

Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device  (per year) detection) initiated)
Pump seals
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves
Gas
Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

lyse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[Zl

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid rav material, intermediate, and product storage vessel containing the listed substance as identified in your process block
CBI  or residual treatment block flow diagram(s). '

Operat-
) Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control ‘Basis
V@s%l l!oof2 of Stored3 (liters Rate Duration Diameter Height Volume Enissimq E‘low5 Diameter Efficiency for .
Type. Seals” Materials” per year) (gpm) _(min) (m) (m) (1) Controls" Rate” (cm) %) Estimate

N»

[

- e i an wm am wm wm e e mm wm am wm e e mm mm b MR M e e e ew e em mm mm o W M M e em e e - M e e = e e e o = = - e i ma wm e mm em o - e o e e -

Use the following codes to designate vessel type: ’Uise the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intemal floating roof MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary
EFRR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) M2 = Rim-mounted shield -
H = Horizontal IM! = Veather shield
U = Underground WMl = Vapor mounted resilient filled seal, primary
W2 = Rim-mounted secondary
VMW = Veather shield

‘Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

s'Gas/vapox: flow rate the emission control device was désigned to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and

list all releases.

Date Time Date Time

Release Started (am/pm) Stopped gam/Em)

1 _N» o

N U & W N

10.24 Specify the veather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

[::] Mark (X) this box if you attach a continuation sheet.
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